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CALENDAR. 

Tues., June 1.—Dr. Langdon Brown and Sir C. Gordon-Watson 
on duty. 

Wed. ,, | 2.—Surgery. Clinical Lecture by Prof. Cabot. 

Cricket Match v. Stoics’ C.C. Home. 

Tennis Match v. K.C.H. Away. 

Golf Match v. Royal Wimbledon. Away. 
4.—Medicine. Clinical Lecture by Sir Thomas Horder. 

Prof. Fraser and Prof. Gask on duty. 

Cricket Match v. U.C.S. Old Boys’ C.C. Home. 
5-—Tennis Match v. Sir Gordon Watson’s VI. Home. 
7-—Special Subject Lecture. Mr. Elmslie. 
8.—Dr.Morley Fletcher and Sir HolburtWaring on duty. 
g.—Surgery. Clinical Lecture by Prof. Cabot. 

Cricket Match v. Honor Oak C.C. Away. 

Tennis Match v. U.C.H. Away. 

Annual Sports, Winchmore Hill. 

1o.—Address to the Abernethian Society by Prof. 

Cabot on ‘Travels with the North 

American Indians.” 

Fri., 11.—Medicine. Clinical Lecture by Dr. 

Fletcher. 

Sir P. Horton-Smith Hartley and Mr. McAdam 

Eccles on duty. 

12.—Cricket Match v. Streatham C.C. Home. 

Tennis Match v. University College (Oxford). 

Away. 

14.—Special Subject Lecture. Mr. Just. 

15.—Sir Thomas Horder and Mr. L. B. Rawling on duty. 

16.—Surgery. Clinical Lecture by Mr. L. B. Rawling. 
Cricket Match v. R.A.F, Uxbridge C.C. Away. 
Golf : Medal Competition at Sandy Lodge. 

18.—Medicine. Clinical Lecture by Sir P. Horton- 

Smith Hartley. 

Dr. Langdon Brown and Sir C. Gordon-Watson 
on duty. 
19.—Cricket Match v. St. Anne’s C.C. Away. 
Tennis Match v. Northwich Estate L.T.C. Home. 
21.—Special Subject Lecture. Mr. Rose. 
Last day for receiving matter for July 
issue of the Journal. 
22.—Prof. Fraser and Prof. Gask on duty. 
23.—Surgery. Clinical Lecture by Mr. L. B. Rawling. 
Tennis Match v. Guy’s Hospital. Home. 
24.—Cricket Match v. St. Albans C.C. Away. 
25.—Medicine. Clinical Lecture by Sir Thomas Horder 
Dr.Morley Fletcher and Sir Holburt Waring on duty. 
26.—Cricket Match v. St. Thomas's Hospital C.C. 
Away. 
Tennis Match v. U.C.H. Home. 
28.—Special Subject Lecture. Mr. Elmslie. 
29.—Sir P. Horton-Smith Hartley and Mr. McAdam 
Eccles on duty. 
30.—Tennis Match v. R.M.A. Home. 
Golf Match v. Wimbledon Park. Away. 
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JUNE IsT, 1926. 


Price NINEPENCE. 


EDITORIAL. 

HE General Strike left the Hospital in compara- 
aH tive peace ; it is true there were many rumours 

that yet one more battle was to be staged in 
Smithfield, but beds were prepared for casualties that 
did not come. We were fortunate not to have been ina 
storm centre, as the work in one or two London hospitals 
was seriously impeded. 

There were, however, many indications that all was 
not normal. The Senior and Junior Staffs carried on 
their cars a small poster proclaiming themselves to be 
members of a profession which steadfastly refuses to 
advertise; we believe the G.M.C. has consented to 
overlook this slip in the case of first offenders. 

The student abandoned his usual routine with such 
ardent enthusiasm (pleasing enough to the Home 
Secretary) that we hope the Examiners will take this 
national service into consideration when the day of 
reckoning comes; the Abernethian Room became, for 
the nonce, a ‘ nest of singing birds’ and the home of 
many bridge parties; the Great Hall (magnificent 
sacrilege) was converted into a doss-house, and in the 
morning presented a really notable appearance. Un- 
fortunately for those who were unable to see it we have 
not managed to obtain a photograph. 
that the special constables slept. 
merit a new paragraph. 

* * * 


It was here 
But their activities 


Elsewhere in this issue two of them have dealt more 
or less light-heartedly with their doings, but the plain 
fact is that their work was usually boring, and occasion- 
ally dangerous, yet it was done with a vigour and 
enthusiasm that merited more useful service. Very 
unfortunately one of them, Mr. H. A. Tracey, was 


| quite seriously wounded and was taken to St. Thomas’s 
Hospital ; we are glad to hear that he is well on the 


way to recovery. 
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| 
View Day happened to fall on the day that the strike | 


was abandoned, but even this did not prevent it from 
being an emasculated affair. 


The customary ritual was observed as usual, but the | 


number of visitors was very small and the Sisters did 


not need to entertain with the old lavish hospitality. We | 
did not even hear anyone say afterwards in the Square, | 


‘““Tve had ten teas. How many have you managed?” 


* * * 


Our readers will have learned already that Prof. 


Hugh Cabot, C.M.G., of the University of Michigan, will 


be in charge of the clinical teaching on Sir Holburt | 
Waring’s firm from Monday, May 3lIst, to Saturday, | 


June 12th. 
We extend him a very hearty welcome. 
knows England and the English very well. 


was awarded the C.M.G. for his services ; and last year 
he visited us in company with the American doctors. 

He is a very entertaining lecturer and he is already 
booked to deliver five lectures in the Hospital—four 
on clinical subjects and one to the Abernethian Society 
on Thursday, June 10th, entitled ‘“‘ Travels with the 
North-American Indians.” 

It will be remembered that Mr. Corbett wrote an 
article for us a few months ago describing the work 
in Cabot’s Clinic at Ann Arbor. Mr. Hume had pre- 
viously worked in the same clinic. We are convinced 
of the value of these international exchanges, and wish 
that more of them could be arranged. 


* * * 


We publish on another page an appreciation of the 
late Stephen Paget; the announcement of his death 
was lost in the clamour of the strike, and it was not 
until many days after that the Times printed an obituary 
notice. 

He had been living in retirement for many years, and 
but for his books and his fine propaganda work for the 
Research Defence Society he would have been forgotten 
except by his intimate friends. His many biographical 
studies will, of course, continue to be read for many 
years ; his essays, however, have not the same quality 
of permanence, but there is very much in them that is 
of interest, especially to the medical student. They 
are invariably well written, and on every page give 
evidence of a well-stored and cultured mind. 

We have reprinted from his book, Confessio Medici, 
part of an essay on ‘ Hospital Life,” which shows well 
both the quality of his writing and the fine strain of 
idealism which runs through all that he wrote. 


* * * 


We draw the attention of our readers to a letter, in 








our correspondence columns, from, Dr. Evans and Mr. 


| Gask, asking for support from Bart.’s men who are 


subscribers to the Epsom College Foundation for the 
candidature of Michael Blakeway. 

Our readers will remember that Harry Blakeway died 
soon after the war, and the Hospital was very much 
the poorer for the loss of so brilliant a surgeon. 

We hope that there will be a large response to this 


| appeal so that the boy’s election may be assured. 


* * * 
The Cricket Match between Past and Present will 
take place on Saturday, July roth. 
It is hoped this year to make this popular fixture even 


| more successful than usual. A band will play during the 
Prof. Cabot | 
During the | 
war he was in charge of the Harvard Medical Unit and | 


afternoon. 

Will all old Bart.’s men who would like to play jor 
the ‘‘ Past’? XI please communicate with Dr. Hinds 
Howell ? 

* * * 

The Annual Sports, which were postponed on account 
of the strike, will be held on Wednesday, June oth, at 
Winchmore Hill. 

The prizes will be distributed by Lord Stanmore’s 
sister, the Hon. Nevil Gordon. 


* * * 


Preparations are now well advanced for the Fiith 
Annual Charity Athletic Contest between the United 
Hospitals, Stock Exchange, Banks and _ Insurance 
Offices for the Financial Times Challenge Shield, to 
be held at the Crystal Palace on Saturday, June 26th. 

Last year the United Hospitals won the Shield for 
the first time, wresting it from the Banks by the narrow 
margin of two points. 

As in former years, The Financial Times is covering 
all expenses, and all the proceeds will be distributed 
among the Hospitals competing at the meeting. 

Tickets, Is. 6d. including tax, may be obtained from 
the Hon. Secretary, Mr. R. A. Lyons, Contributions 
Department, St. Bartholomew’s Hospital, E.C. 1. 


* * * 


The St. Bartholomew’s Hospital War Memoria! will 
be unveiled by H.R.H. the Prince of Wales on the 
afternoon of July 8th. Mr. Girling Ball has been 
unable to trace the addresses of the relatives of some 
of the men whose names are on the Memorial; he 
would be glad, therefore, if any relative who has not 
been communicated with would write to him a‘ 77, 
Wimpole Street, and a ticket of admission will be 
forwarded. 

All subscribers to the Memorial are cordially invited 


to be present and each one will receive a personal 
invitation, 
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STEPHEN PAGET, F.R.C.S. 


very distinguished father, Sir James Paget, 
: Bt., F.R.C.S.(Eng.). 

Born in 1855, as the fourth son of Sir James, he was 
the only one who entered his father’s profession. He 
was educated at Shrewsbury and Christ Church, Oxford, 
proceeding from the latter to St. Bartholomew’s Hos- 
After obtaining the diploma of Fellow of the 
Royal College of Surgeons of England in 1885 he turned 
his attention to surgery, and in particular at first to the 
then but little-explored subject of surgery of the chest, 


pital. 


and in 1896 wrote a treatise on this, which perhaps did | 


not receive the credit which it should have done as a 
pioneer work. 

It was not long before he was elected an Assistant 
Surgeon to the West London Hospital, and the present 
writer had the honour and pleasure of subsequently 
acting as his assistant surgeon when he was promoted 
as full surgeon to that hospital. 

After a while Mr, Paget devoted his energies to 
aural surgery, and abandoned general surgery therefor, 
and he was elected Aural Surgeon to the Middlesex 
Hospital, a post which he held until he retired from 
professional work. But it must be admitted that the 
full gifts of his father as a surgeon never completely 
descended upon the son, whilst much of the ability of 
Sir James as a writer and a speaker of English in its 
finest expression became the possession of his son, and 
through him of the world of letters and of thought. 

Biography, philosophy, particularly of the suggestive 
type, and defence of the advance of knowledge by 
experiment, all found in him an outstanding exponent. 

Amongst his biographical works his .Wemoirs and 
Letters of Sir ames Paget readily holds the field. What 
more appropriate biographer could be found of such an 
illustrious father than this son, whose reverence for him 
was that which he deserved ? 

John Hunter, Ambroise Paré and others have had 
their life and deeds expounded by Paget’s facile pen. 

jut his delightful essays, some specially addressed to 
young folk and yet containing thought for the most 
learned, have become known throughout the English- 
speaking world. ‘‘I Wonder” and ‘“‘ Sometimes Think”’ 
have perhaps been the best-liked of these fascinating 
chapters. 

Keen to over-taxation of strength on the fight to 
show that experiments, and experiments upon living 
animals, were necessary for the advance of true knowledge, 
he was the life and soul of the “‘ Research Defence 


| Society,’ 


ie ene sain | by all with whom he came in contact. 
TEPHEN Paget was the distinguished son of a | 


| the eternal. 
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and it is to this Society and its work that he 


| gave his labour when his illness came upon him. 


Like his father in features and voice, he was beloved 
He had deep 
reverence for higher things, and his faith was strong in 
He was the true exemplification of an 


English gentleman. W. McA. E, 


HUMOUR AND THE CONSULTANT. 
lll. THE FRIENDS. 


SAIHERE is a hackneyed remark, attributed to 
quite a number of distinguished men in our 
profession, to the effect that medicine would 

be a very interesting pursuit if it were not for the 
patient’s No doubt the meaning of this 
dictum is that the patient’s friends tend to be obstruc- 
tive to the doctor’s efforts in the search for truth and 
provoking to his temper. 


friends. 


Though we may readily 
subscribe to both of these experiences, we ought to add, 
in fairness to the folk under consideration, that they 
contribute not a 
‘spice of life. 

Most of us (or so I think) take the patients’ friends 
too seriously. 


little to that humour which is the 


” 


This attitude is, I believe, responsible 
for the waste of time and spirit with which these good 
folk are, as already mentioned, almost proverbially 
debited. 


than to listen to an absolutely untrained layman tying 


If we think of it, what is really more humorous 


himself up into knots more and more tightly, struggling 
with terms whose meaning he but vagucly understands, 
in a vain effort to help us with the elucidation of his 
friend’s illness? I know that some have a curt way 
with such people—an offensive way. Others—and may 
they be adequately rewarded for their virtue—hear the 
thing out very patiently and even ask for more. (But 
I strongly suspect these latter of being the source of the 
proverb with a reference to which I opened these lines.) 
My own way is different from both of these, and I 
commend it, with due humility, to my readers. I 
listen with great attention to the first irrelevant and 
gratuitous statement made by the friend, being careful 
not to interrupt the while. Then, with a face that is 
not too severe, I say, ‘“‘ Thank you, doctor, for your 
contribution to the consultation.” Or, ‘“‘ Your view 
Or else, 
‘* Were I assured of the thoroughness of your medical 
curriculum and experience, Sir (or Madam), I would see 
that your opinion receives adequate attention.” As 


shall be given due consideration, doctor.” 
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I say, the face must relax a little when things like this 
But if anyone doubts their effectiveness, 
let him try them. 


are said. 
They are most valuable as time- 
saving devices, and I have never known even the most 
intensely serious friend hurt by them. They are, of 
course, to be reserved for the knowledgeable friend, who 
is, if truth be told, a greater bore than the knowledgeable 
patient. 

The consultant who has been properly briefed by 
the patient’s doctor learns to be very chary about the 
people he admits to his room. If a whole string of 
persons appears when he rings his bell—and he is 
sufficiently alert to be at the door to see how many 
emerge from the waiting-room—he carefully filters off 
the member of the group who looks most responsible, 
and at the same time the least obtrusive, and suggests 
that he or she accompanies the patient, the rest possess- 
It is a 
pretty safe rule to make the dividing line immediately 


ing their souls in patience as best they can. 


after the patient himself—and he is almost invariably 
the second in the queue. To attempt to eliminate the 
leader is generally futile, though some experienced 
colleagues, possessed of marvellous courage, make the 
leader is 
usually the wife, or is a relative or friend of the patient, 


effort, and even, at times, succeed. The 


who has so clearly taken control of the whole business, 
that to seek to side-track her is to invite more comment 
than, even with tact, may be the consultant’s good 
fortune to endure inside his room. 

There is humour attaching to the series of efforts 
oft-times made by quite well-meaning friends to prevent 
the consultant really coming to grips with the patient. 
First of all the knowledgeable friend comes in to ‘ tell 
the doctor something about the case ’’—in most in- 
stances a garbled account of what he has already heard 
more accurately and concisely from the’ patient’s 
medical man. Then, the patient having entered, and 
being questioned on quite intimate and highly sub- 


jective points, the friend answers. ‘‘ Have you a 


’ 


headache ?’’ “* Yes, doctor,’’ says the friend, ‘‘ agonizing 
‘“* Are you constipated? ’’ ‘* Yes, doctor” 
And so on. Some- 
times—-it is probably his first bold bid for freedom to 
live his own life and describe his own sensations—the 
patient’s answer does not tally with that of the wife, 
and one listens to an almost acrimonious dispute between 
the patient and his spouse as to the real subjective state 
of the former. 


headaches.’ 
—again from the friend—* very.”’ 


Another, and common, situation that is full of 
comedy is created by various efforts made to warn us 
of the patient’s extreme nervousness. We get a tele- 


phone message about this; a letter follows, and on no 
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from anyone; then there is a previous interview with 
the wife, or brother, or friend, begging us to be careful - 
the patient is such a nervous man; if there is anything 
really serious, will we tell hem and not the patient 

and, as often as not, in walks (ultimately) the one 
placid and stable person of the whole batch—the patient 
himself. 

There is often something akin to the gruesome 
many friends, who contribute a grim humour to 
otherwise pathetic situation when they demonstrite 
an itch to tell the patient that he suffers from a lethal 
disease. They conceive it to be our duty to buttun- 
hole the poor victim and say to him, ‘ Look here, my 
man, you don’t seem to realize that you have a can: 
which is inoperable, and that it will kill you in a fiw 
months or weeks.” It is well to make short shrift 
with such friends, lineal descendants as they are of 
Job’s comforters. 

I have already given instances in which Semiti 
tendencies in the patients’ relatives are responsible ‘or 
It is notorious tiiat 
one of these tendencies is to get as full value for money 
This particular tendency does not stop at 
the infliction of pain or discomfort to the paticit. 
I was once talking to a woman’s husband about lier 
pneumonia, and had finished my account of the diagnosis 
and had given a good prognosis. 
simple one. 


comedy in the consultant’s life. 


as possible. 


The case was a very 
‘Ts there anything else you would like 
to do before you go, doctor?” said the husband. 
‘*“ No,” I said; and seeing he was still dissatisfied, | 
** Well,” 
said he, ‘‘ is there nothing you would like to take away 
with you to examine?” ‘ No,” I said, “she has no 
‘* Well, but,” said he, ‘ dont vou 
want to prick her ear?” 

The anxious mother of an only child provides many 
sources of humour. Amongst these is her concern 
that our methods of examination should conform to 
her ideas of what is usual and correct. 


added, ‘‘ What have you in your mind?” 


expectoration.” 


I was once 
examining a boy who was sent to me for an opinion as 
to whether he should have his tonsils enucleated. In 
the course of my examination I was investigating the 
condition of the gums and teeth before I came to the 
inspection of the throat. The mother was watching the 
process intently. She was obviously much perturbed, 
and she turned to me, unable to conceal her dissitis- 
faction any longer, and she said, ‘‘ Don’t you tell ‘im 
to say ‘ Ah,’ doctor? ” 

My junior colleague on the Surgical Side said last 
month, ‘‘ If humour is the spice of life, jest on.”’ {was 
a fine paraphrase. But the Editor has been too generous 


to me. Let others follow with the condiments that 


account are we to let it be known that we have heard | season the dish and make our lives more palatable. 
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MYTH, PHANTASY AND MARY ROSE.* 


(Concluded from p. 117.) 


F Peter Pan is the boy who wouldn’t grow up, 

Mary Rose is the girl who wasn’t allowed to 

grow up. I think in some respects Mary 

Rose is Barrie’s greatest work. To deal with it fully is 

impossible; it would be too like Archbishop Whately’s 

edition of Bacon’s Essays—pages of obvious commen- 

tary for every one of Bacon’s terse, telling sentences. 

For it seems to me one of the completest expositions of 

the working of the unconscious mind to be found in 

contemporary literature. As Dr. Constance Long said, 

“A universal problem is dramatized (in it), and one 

which is of supreme importance in the development of 
each individual.” 

The story begins near the end, with the return of 
Mary Rose’s soldier son to the ancestral home, now 
emptied of everything but a scared caretaker and a 
ghost. And as he dreams by the fire, the lives of those 
to whom as a child he meant so much rise up again 
before him and re-enact their story in its old setting. 
Mr. and Mrs. Morland cannot realize that Mary Rose is 
growing up. They are in love with her as a child, and 
must remain for their delectation. When 
Mrs. Morland realizes that Simon is in love with her 
daughter and she with him, it is a terrible shock, but 
Mr. Morland simply won’t face it. 


child she 


He thinks Simon 
is expecting his usual tip, until his wife says, ‘‘ James, 
you may as well be told bluntly ; it isn’t your fiver that 
Simon wants, it is your daughter.”’ 
still bound in the chains of a father-fixation, says, 
“Daddy, I am so awfully sorry this has occurred.” 
While she says to Simon, ‘‘ It isn’t you I’m thinking of ; 
it is father, it is poor father-—Oh, Simon, how could you ? 
Isn’t it hateful of him, Daddy.” Barrie does not fail 
to show that charming as the home life of the Morlands 
Was, it was a charm that belonged to the nursery, and 
was fatal to due development of character. 

And now Simon had to be told of a strange event 
when Mary Rose was about 12 years old; of a visit to 
the Hebrides, to a small island ‘‘ that likes to be visited.” 
There seemed to be nothing very particular about the 
island, unless, perhaps, that it was curiously complete 
in itself—a sort of miniature land. Thus Mr. Morland 
described it. Here Mary Rose suddenly disappeared 


And Mary Rose, 


for twenty days, and as suddenly reappeared, ignorant 


that she had been out of the world at all. I think there 
is no doubt that Barrie symbolizes thus a retreat into 
the world of phantasy at the dawn of puberty. Just 


* Being part of a lecture delivered to the Abernethian Society. 





when the need came for a more adult adjustment she 
retreated into a day-dream, as might be expected in a 
child so secluded from life. And the world of phantasy 
is curiously complete in itselfi—a microcosm. An island 


implies isolation. The technical psychological term for 


this retreat is a ‘“‘ fugue.’’ I do not know whether the 
man who coined this apt term meant simply that it was 
a flight, or whether he was also thinking of its musical 
connotation, which involves a repetition of the flight. 
Certain it is that the individual who once experiences a 
The reuroses of the 
war have forced us to recognize the reality of such 


fugue is likely to have another. 


I saw an 
example in the South African war, but, of course, failed 
to recognize its significance. 


fugues, but they existed before the war. 


And then comes a delicious piece of dialogue : 
‘*Simon: ‘ You told no one ? 
** Mr. MorLanp : 


? 


‘Several doctors.’ 
‘““Simon: ‘How did they explain it ? ’ 
‘““Mr. Mortanp: ‘They had no explanation for it, 
except that it never took place.’” 

I appreciate this sly hit at the pre-war materialism 
of our profession. We had no explanation of the 
symptoms of our neurotic patients except that they 
Non- 


3uck up; pull yourself together. 


never happened. Phobias, obsessions, fugues ! 


sense! Rubbish! 
That was all. Very satisfactory to the doctor, no doubt, 
who thanked God he was a sensible fellow. But perhaps 
it was a less satisfactory attitude for the patient. 

Some time ago | gave a clinical lecture in this room 
on types of fugues, in which | mentioned the theory 
that some types of epileptic fits are really violent 
attempts at a motor escape from an intolerable environ- 
ment, and gave instances. But I also gave an example 
of a purely psychological fugue. 


But to return to our story. Simon asks, “* It has had 


no effect on her, at any rate.’’ Mr. Morland replies, 
‘* None whatever—and you can guess how we used to 
watch.”’ But Mrs. Morland had more insight, and she 
replies, ‘‘ Simon, I am very anxious to be honest with 
you. [have sometimes thought that our girl is curiously 
young for her age—as if—you know how just a touch of 
frost may stop the growth of a plant and yet leave it 
blooming; it has sometimes seemed to me as if a cold 
finger had once touched my Mary Rose.’ There is the 
penalty of living in a life of phantasy—it ts a retreat 
from life that checks growth. 

The island 
had completely faded from Mary Rose’s memory. But 
her engagement makes a new demand on her to grow up, 


And now an interesting thing happens. 


and she remembers her island and wishes to revisit it. 
The infantile personality faced with a new situation 
always wants to retreat. It is the fashion to despise 
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Dickens to-day, but his quick eye for the abnormal in 


appearance and behaviour enabled him to describe | 
hypopituitarism and achondroplasia before the medical | 


profession recognized them. 
as a sufferer from fugues. 


prisoner in the Bastille again. 
In the next act we are on the island; Simon and 


baby son is 2? years old. Cameron, who rows them 
over, 
vacation a boatman, or a ghillie, or anything you please, 
to help pay his fees. He tells them weird stories of the 


island. Cameron is a delightful character—a fine blend 


of the intuitive and the rational; in the Hebrides, full | 


of phantasy, in Aberdeen the classic and philosopher. 
One may compare him, as Dr. Crichton Miller has done, 


with the double personality of William Sharp, who, | 
severely intellectual when writing under his own name, | 


found an outflow for his phantasies under the pen-name 
of Fiona Macleod, inspiring Rutland Boughton to com- 
pose The Immortal Hour. 


harness. 
greater things than any other Celtic race. 
bolting. Many of you have probably seen “Juno and 
the Paycock ’’—a terrible picture of the tragedies that 
result from phantasy predominating in the _ Irish 
character. 
to emerge from the slime, appears as the only genuine 
and beautiful emotion. And tomy mind ‘“ The Playboy 
of the Western World ” is another picture of the ludicrous 
disaster that phantasy wreaks on the Irish tempera- 
ment. 
the intuitive 


conflict between the 


mistically calls ‘‘ terminological inexactitudes.” 
While they are preparing to leave the island the mys- 


terious call again comes for Mary Rose. Note that it 


comes at a time when they have to return to the business | 


of life, and their baby has just reached the age when 
the development of his own character should begin. 


Again Mary Rose retreats into phantasy—she vanishes | 


from real life as though she had never been. 


When the next act begins, twenty-five years have 


passed. Mr. and Mrs. Morland are engaged in just the 
same pleasant, trivial round of life; but they are old 
and grey now. 
by her father; but her mother says a little tremulously, 
*““ T suppose it is all to the good that as the years go by 
the dead should recede farther from us 


And you may remember | 
that he describes Dr. Manette in the Tale of Twe Cities | 
Whenever he was faced with | 
a difficult situation he retreated from it to become a | 


is a student at Aberdeen in term time; in the | 


No nation has ever equalled | 
the Scots in driving phantasy and intellect in double | 
No wonder it has enabled them to achieve | 
The Irish | 
drive them tandem, phantasy leading and repeatedly | 


There, mother love, the first spiritual value | 


As for the Welsh, they appear to harmonize | 


and the rational | 
largely by means of what Mr. Winston Churchill euphe- | 


Mary Rose has been all but forgotten | 


we : 


have to live in the present forea very little longer. 

Even if we could drag her back I think it would 
be a shame.” Simon enters, just promoted to be a 
captain in the Navy—full of delight at his good luck. 
He, too, has almost forgotten Mary Rose. And at 
that very moment they have news of her return. She is 
approaching the house; Simon had seen her at the 
station and failed to recognize her. Divided between 


| fear and joy they prepare to receive her, and then she 
. . 
Mary Rose have been married for four years; their | 


enters, just the same as she was twenty-five years ago. 
She leaps towards her mother in the old impulsive wav, 
but the vanished years step in between them, as in 
impassable barrier. ‘* What is it?’ she keeps saving ; 
‘* tell me, tell me.’’ She rushes to the nursery, expecting 
to find her son, Harry, still there as a baby. But ie 
ran away to sea years ago, and has vanished from their 
ken. Moreover, he would be a man of nearly 28 by 
Thomas Hardy himself could not have conveyed 
more vividly a sense of the impermanence of all thins: 
human than has Barrie in this scene. 

To me it seems that one of the most poignant moments 
in the play is Mr. Morland’s obvious distress at her 
return, which finds expression in his cry—‘‘ Do vou 
think she should have come back?” On this Jr. 
Constance Long comments thus: ‘ For the infantile 
character nothing that disturbs serene existence ought 
to happen. There ought to be no irrational occurrences, 
no sex problems, no revolution, and no death, and, 
most of all, no resurrections. For such, all ought to 
happen according to the wish—-an end that can only be 
fictitiously accomplished through phantasy.” 

You will remember that Bernard Shaw made ‘tlic 
various powers that be quite willing for Joan of Arc 
to be canonized so long as it was quite understood that 
she was dead and in no danger of resurrection. 

After a lapse of twenty-five years Mr. Morland «id 
not really want his once-beloved daughter back. ‘Time 
marches on relentlessly, and the tracks close up 4s 
casualties occur. Were the dead to return they wold 
find their places filled, and a disaster greater than death 
would be enacted, as in the case of Mary Rose. 
within us, however unwillingly, we must say with 
Swinburne : 


now. 


| yeep 


“We thank with brief thanksgiving, 
Whatever Gods may be, 
That no life lives for ever, 
That dead men rise up never ; 
That even the weariest river 
Winds somewhere to the sea.” 


With Morland’s forlorn cry still sounding in our cars 
the scene fades away, and we are back in the dismantled 
room, where Harry, the soldier son, is staring wide- 
eyed into the fire. He tells the caretaker as she returns, 
“Things of the far past—things that I knew naught of 
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—they came crowding out of their holes and gathered 
round me; I saw them all so clear that I don’t know 
what to think.” He asks questions about the ghost, 
and gathers that it is Mary Rose, his dead mother, who 
haunts the house; seeking, seeking continually for 
He realizes that she is searching for him, 
but for him as a child, and he says grimly, ‘‘ There are 
worse things than not finding what you are looking for; 
there is finding them so different from what you had 
hoped.” And when he is left alone again the ghost of 
Mary Rose appears. He realizes that she has taken the 
knife he left lying about. Here we have the symbol 
of the all-powerful mother who would keep the man as 
a child and rob him of the power he had painfully 
acquired. While it is in his mother’s hands he is 
defenceless; his individuality is in danger of being 
killed.’’ (Constance Long). 

In The Little White Bird we find so many germs of 
Barrie’s later work as to justify my statement that it 
marks a new development in him. Herein we read, 
“The only ghosts, I believe, who creep into the world 
are dead young mothers, returning to see how their 
children fare. What is saddest about ghosts is that 
they do not know their child. They expect him to be 
just as he was when they left him. 


something. 


Poor 


passionate souls, they may even do him an injury. 


How could the pretty young mother know 
that the grizzled interloper was the child of whom she 
was in search? ’”? Harry had escaped from the home 
that would always have been a nursery into the world 
of reality ; whereas his mother had escaped into a world 
of phantasy. And note that he had escaped by the 
apple tree in which Mary Rose was wont to hide. Here 
again the symbolism is clear, for that apple tree first 
appeared in the human drama in the Garden of Eden. 

You will remember that Mr. Morland wanted to cut 
down that apple tree—the typical senile way of dealing 
with all difficulties that the tree of life has introduced 
into the world. Repress it, deny its very existence is 
the cry of the old—it cumbereth the ground. 

Harry tries to comfort the ghost and makes her 
quote her own words: ‘‘ The loveliest time of all will be 
when he is a man and takes me on his knee, instead of 
my taking him on mine’’—an example, as Dr. Crichton 
Miller says, of our fancied adjustments, those we never 
succeed in making. For when Mary Rose sits on her 
son’s knee she begins to talk baby talk, 7. e. she regresses 
more and more to an infantile personality. Harry 
breaks out, ‘‘ How should the likes of me know what to 
do with a ghost that has lost her way on earth; I wonder 
if what it means is that you broke some law, just to 
come back for the sake of—of that Harry?” And by 
this time our author has, I think, left us in no doubt 
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as to what law she had broken—the law that requires 
under penalty of deterioration of our whole personality 
that we should accept to the full the ‘responsibilities 
that life throws upon us, that we should go on and not 
look back. 

But Mary. Rose’s search is ended and she is set free. 
The voices call her again, and “the weary little ghost 
knows that her long day is done.” ‘Trustingly, peace- 
fully she steps out into the night of stars and vanishes. 
The play is ended. 

Here I think Barrie means that, not as an individual, 
but as part of a much greater unit shall man ultimately 
find rest. That I believe is the conclusion to which 
many minds are tending these latter days. But that 
lies outside my present topic. 

I am acutely conscious that I may have two very 
different points of view to encounter in my audience— 
one that Barrie is too sentimental to be worth con- 
sideration; the other, that his work is so beautiful that 
to analyse it is almost sacrilege. My reply to both such 
it is worth while to find out 
what the author really means if he can teach us some- 
thing. You may ask whether he meant it consciously ; 
are you prepared to tell me whether Titian realized the 
tremendous psychological significance of his glowing 
harmonies of colour ? 


views is much the same 


Well, let us agree that geniuses 
do not entirely comprehend the significance of their 
own work ; it makes us feel cleverer, at any rate, because 
we think we do. But I do feel that in Dear Brutus and 
Mary Rose Barrie has found himself more fully than ever 
before, and knew what he meant. 

It is a tremendously important fact that every one 
of us has to resume and repeat in nine short months 
the whole history of life on the earth, from its very in- 
ception as a single protoplasmic cell. No wonder if after 
this breathless flight we arrive a little puzzled by our 
environment. Making lungs and a heart—that’s easy, 
it has been done so many times, though even that is 
occasionally bungled. But when it comes to harmoniz- 
ing ourselves with our environment, that’s all so new. 
The attempt hasn’t been made 400 times in succession 
yet. Put 400 “ greats”’ on to your grandfather and you 
find him squatting in a cave, gnawing rhinoceros bones. 
And then the environment keeps changing too. It’s 
a relatively uncharted sea—and of course we are too 
proud to learn from the mistakes our predecessors 
made. Evolution is a slow process, and has only been 
recognized as a fact for a little over 60 years. Our 
grandfathers thought the world was created in B.c. 4004 
—it takes a little time to realize all that is implied by 
the much vaster outlook that evolution teaches us. 

Physical infantilism we have clearly recognized for 
years, and psychological infantilism calls for equal 
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recognition. When one realizes the difficulties that 
beset growing up, it is surprising that we accomplish it 
physically and*psychologically as well as we do. Failure 
to do so adequately lies at the root of most psycho- 
neuroses. 

The province of medicine is co-terminous with 
life. Nothing that throws light on life is alien 
from the subject to which we have to devote our very 
existence. Medicine started as a branch of priest-craft 
and magic, but gradually the sciences came flooding 
in one by one and transformed it. And now the 
youngest science, that of psychology, is clamouring for 
our attention. It places a new weapon in our hands, 
a new means of combating suffering. It refuses to 
accept the theory that man is merely a test-tube in 
which certain chemical reactions occur. To understand 
all the affirmations it makes will transcend the lifetime of 
anyone here present. But the life of an institution like 
this is not limited to three score years and ten. Some 
of us remain here till our heads are as grey as the walls 
of this old Hospital, and our arteries grow almost as 
hard. But you represent the new life that is always 
pouring in, and it is for you to carry on the task, 
sustained by a vision of medicine as it is yet to be. 

W. Lancpon Brown. 





A TREATMENT OF VISCEROPTOSIS. 


physical treatment of visceroptosis, certain 

conclusions as regards this malady may, 
perhaps, be of some importance and possibly of some help 
in determining what can be done to cure it or to relieve 
the serious symptoms accompanying it, outside the 
practice of advising a certain diet, various aperients and 
the wearing of a belt. 

The physical treatment of visceroptosis herein des- 
scribed was evolved from the treatment, by physical 
and breathing exercises, of a very large number of gun- 
shot wounds of the chest during and after the war. In 
developing the lower costal region it was very evident 
that not only was a large increase of expansion for the 
lungs acquired, but the abdominal viscera were also 
given a much increased accommodation by the same 
movement that improved the lung capacity. I des- 
cribed this treatment of chest wounds in the Lancet 
of October 2nd, 1915, also in a paper that I read at the 
Medical Society of London on January 17th, 1916, 
reported in vol. xxxix of the Society’s Transactions, 
and again, with several results of treatment, in the 
Lancet of April 26th, 1919. It was soon apparent that 











closely allied to this treatment was the successful treat- 
ment of visceroptosis. When I was convinced of this 
fact and patients had been sent to me for treatment, | 
described the various aspects of it in the Practitioner 
for October, 1921, the British Medical Fournal of 
July 8th, 1922, and in the Lancet of January 10th, 1925. 
I am indebted to the Editor of the Lancet for the repro- 
duction of the exercises employed in treatment set out 
at the end of this article. 

There is no doubt the patient with visceroptosis often 
suffers seriously with extraordinarily little sympathy or 
understanding from other members of his or her family. 
The debilitated condition is regarded as a neurosis and 
sufferers are urged to pull themselves together and all 
will be well. Eventually medical aid is sought, and, as a 
result of examination of the abdomen and frequently of 
X-ray photographs, the true condition is revealed. Then 
comes the question of treatment. Considerable im- 
provement of symptoms occurs, no doubt, as a result of 
aperients, diet and support in some cases, but how much 
improvement takes place it is difficult to say from my 
point of view, as when a case is sent to me it is one that 
is generally making little or no progress, or is steadily 
getting worse. 

The patient who comes straight from a period of lying 
in bed with the body raised towards the feet for some 
weeks is naturally much better than before, but what 
will occur in the future if he or she resumes a normal 
method of living and working again? It is, I believe, 
a generally accepted fact that the prognosis of severe 
visceroptosis under the usual methods of treatment ts 
not good. Alternatively there is the operation of 
colopexy. It is, of course, a big operation with a long 
convalescence. I see several cases after this operation, 
and give them physical treatment within three wecks 
of operation to ensure a strong abdominal wall, but 
prophylactic treatment is, surely, far more desirable if 
it can be applied. 

In observing a patient with visceroptosis one almost 
invariably sees a marked protrusion of the abdominal 
wall and during inspiration a further advance occurs. 
The muscles are often so weak that they feel like a 
child’s half-inflated air balloon. Nearly always—and 
there are exceptions—the lower ribs will have fallei in 
to a degree corresponding with the advance of ‘he 
abdominal wall. The costal angle will be seen to be 
very acute. Tenderness is marked all over the abdon.en. 
Severe constipation is nearly always present and ‘he 
complexion generally bad. All patients complain of 
headache, and many of a bad pain at the back of the 
neck. Vomiting occurs in some cases, and practically 
all are conscious of great impairment of the memory 


and the power of concentration. The acute case has no 
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bright days. Life is one long misery and the outlook 
to the patient seems hopeless. Perhaps I may here 
insert a word of warning as regards the use of paraffin 
in certain cases. Its delayed action adds the last straw 
to their misery. 

The above is no exaggerated description of numbers of 
cases of visceroptosis. I know that it is often thought 
that the ptosis is the result of neurasthenia, and no 
doubt this is true in many cases, but it is also true that 
very often the ptosis is the cause of the neurasthenia. 
The keen desire to get well and the extraordinary and 


successful efforts put up to do so in several cases do, I | 


think, prove this; also the ptosis following childbirth 
is, of course, quite out of the first category. 

I have been asked if I do not think that it is very bad 
for patients to be given their X-ray photographs show- 
ing the dropped stomach and colon. My opinion, for 
what it is worth, is that the understanding of the photo- 
graphs is of enormous value to the patients. They can 
be assured that the photographs show no organic 
disease, and that what is seen is amply sufficient to 
account for all their misery and discomfort. These are, 
I believe, very important points. Naturally the patients 
are self-introspective and suspicious of symptoms. The 
photographs can very often be made to allay all 
anxieties. 

The exercises set out explain themselves, and it will 
be seen that the lower ribs are expanded very carefully. 
The expansion is increased until the lower costal region 


is in a vertical line with the axilla. This expansion 


automatically supplies an adequate accommodation for | 


the large viscera, and accommodation must necessarily 
have become very restricted as the ribs fell in, with the 
advance of the abdominal wall, during the progress of 
the ptosis. Nor can the original accommodation pos- 
sibly be regained without a deliberate development of 
the lower costal region. As this development occurs 
the costal angle will be seen to be disappearing as an 
angle and will take on a marked domed appearance. 
The abdominal muscles are eventually made to contract 
almost to the spinal column and with the aid of the 
operator’s hand the organs are pressed upwards. The 
rectus, transverse and oblique muscles of the abdomen 
become extremely powerful by the daily exercises and 
are well able to support the viscera which gradually 
begin to resume their normal functions. 

Fach treatment with an operator lasts for 40 
minutes, with plenty of rest between the series of exer- 
cises. Once a good portion of the viscera is established 
no operator is required and the exercises are reduced 
to about 10 minutes daily. 

] have collected a series of results, and these, with 
others, [hope to publish before long. I hope and believe 
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that they will prove the efficacy of this physical treat- 
ment. Above all, perhaps, I would claim that this 
treatment has an immense effect on the mind of the 
patients. They see the meaning of it and know that 
they are regaining health very largely by their own 
efforts. The result in some cases is that the improve- 
ment is in advance of the physical treatment. 

In conclusion, I wish to make it clear that this physical 
treatment is in every case prescribed by a member of 
the medical profession. Cases frequently require some 
form of medical treatment in addition to the exercises, 
and often the case is examined at intervals by the 
doctor, who will decide or agree at what period the 
patient can be left to carry out the exercises alone. The 
sooner this is possible the better : it proves to the patient 
that all is well. The average number of treatments 
with an operator is six to twelve, and: treatment is 
generally once a_ week. 
carried out by the patient. 


given Daily exercises are 


The Exercises Described. 


The following exercises are those which [ have found 
Each 
exercise should be carried out 18 times, with a rest 


most efficacious in patients with visceroptosis, 


after each 6 movements of the exercise. All the 
exercises should be carried out in a recumbent position, 
with the head and shoulders slightly raised. It is most 
important that the act of inspiration and expiration 
should be silent. 

1. The operator places his hands on the side of the 
lower ribs level with the bottom of the breast-bone. 
The patient should breathe in through the nose, and the 
lower ribs should be felt to be expanding strongly. 
There should be as little movement as possible of the 
upper chest. When the fullest inferior lateral costal 
expansion is acquired, the patient should breathe out 
through the open mouth, and the ribs should be felt to 
regain their normal position. 

2. The patient should breathe in in 3. distinct 
movements, and the lower ribs should be felt to expand 
with each breath. By degrees the expansions are in- 
creased to 5 movements. 

3. The abdominal wall should be contracted inwards, 
and then allowed to recover its normal position so that 
an in-and-out movement is made. The operator helps 
this contraction by pressure on the lower portion of 
the abdomen. (This is a physical and not a breathing 
exercise. It should be carried out in series of 10 con- 
tractions until 50 contractions in all have been made.) 

4. The same movement as in No. 3 exercise, but the 
contractions are made in I—2—3 movements instead 
of 1 movement. On each 


contraction the operator 
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presses upwards with his hand, increasing the amount 
of pressure on each contraction. 

5. Combine exercises 1 and 3—i.e. the patient 
breathes in through the nose, and the lower ribs are felt 
to be strongly expanding. The mouth is then opened, 
and the abdominal muscles slowly and strongly con- 
tracted so that the air is driven from the lungs. 

6. The same inspiratory movement, but the breath 
should be held and the abdominal muscles contracted 
in 3 to 5 deliberate movements before breathing out. 
The operator helps the contraction as before. 

7. The patient should breathe in deeply, the breath 
should be held and two more breaths taken in through 
the nose and, as air is inspired, two simultaneous con- 
tractions of the abdominal muscles should be made. 
(N.b.—This exercise is somewhat severe, and at first 
should only be carried out 6 times.) 

The following exercises are given so that the muscles 
of the chest are made very elastic, and resistance to the 
contracting power of the abdominal muscles is thereby 
reduced very considerably. 
out with the breath held. 

8. Grasp the right wrist of the patient with the left 
hand, carry the arm forwards, and bring it to a right 
angle with the body. The operator should then place 
his right hand well under the scapula of the patient, and 
pull the arm backwards and downwards as the patient 
strongly contracts the abdominal wall. Changing the 
hands, do the same movement on the other arm of the 
patient. 


These exercises are carried 


g. Grasp the wrists of the patient as the arms lie at 
the side of the body, the operator standing behind the 
patient. Draw the arms outwards and upwards to 
above the head, pull on the arms steadily when the 
arms are at their fullest extent, then relax the pull. 
The patient should then breathe out quickly. 

10. Arms as before. Bring them together in front 
and carry upwards to a right angle. 
strongly backwards and horizontally. 


Part the arms 


11. The same exercise as the preceding one, but the 
arms are carried backwards at an angle of 45° upwards. 

12. Commence with the patient’s arms above the 
head, with the palms of the hands facing each other. 
The operator grasps the arms between the wrists and 
the elbows and presses the arms strongly downwards, 
and when the elbows approach the sides the abdominal 
muscles should contract. Force the elbows into the 
side and make the patient breathe out strongly. 

The question of supporting belts is important. Mild 
cases certainly should not need them, but in a case of 
long standing they are a necessity for a time, but, if 
exercises are not indulged in, they are apt to cause the 
muscles to become extremely weak, and the weight of 


| results. 
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the viscera is thrown into the belt, with unpleasant 
By degrees the belt should be discarded at 
intervals and, eventually, in many cases it should be 
discarded altogether. In no case should it entirely 
replace physical exercises. 

CortLtanpt MacMauoy, 


HOSPITAL LIFE.* 








By the late STEPHEN PaGet. 


ILL anybody say that the genius loci is all 
nonsense, and that a great Hospital is only a 
big machine? © My answer is, that | know wivat 

I am talking about. Sickness, as Lucretius says of 
impending death, shows us things as thev are: the 
mask is torn off, the facts remain. That is the spiritual 
method of the Hospital: it makes use of sickness to 
show us things as they are. This delicate word, sickness, 
includes drink, the contagious diseases, infant mortality, 
starvation, the sweating system, the immigrant 
alien, dangerous trades, insanity, childbirth, heredity, 
attempted suicide, accidents, assaults, and all the 
innumerable adventures, tragical or comical, which cad 
in the Casualty Department. To a young man of good 
disposition, tired of the preliminary sciences, and of 
humanity stated in terms of anatomy and physiology 
to the satisfaction of the examiners, this plunge into 
the actual flood of lives is a fine experience. Hitherto 
he has learned organisms ; now, he begins to learn lives. 
He need not go, like other young men, for that lesson, 
to-the slums; for they come to him, and that thrilling 
drama, How the Poor Live, is played to him, daily, by 
the entire company, hero and heroine, villain and victim, 
comic relief, scenic effects, and a great crowd of supers 
at the back of the stage—undesired babies, weedy little 
boys and girls, Hooligans, consumptive workpeuple, 
unintelligible foreigners, voluble ladies, old folk of diverse 
temperaments, and many, too many, more comfortable 
but not more interesting people. It all happens so 
naturally, with such a quick and sure touch: the reality 
of the day’s work, the primal meaning of the crowd, the 
clash of hand-to-hand encounter with diseases and in- 
juries, urge him to unexpected uses of himself. [‘ere 
are the very people of the streets whom he passes every 
day ; here they are coming to him for help, to him oi all 
men, telling him all about it, how it happened, wh«: it 
feels like, why they did it: looking to him, right away, 
for advice and physic. They are no two of them juite 
alike: and their records, laid before him, range through 





* Being part of an essay on “‘ Hospital Life” reprinted from 
Confessto Medici, by kind permission of the publishers, Messrs. 
Macmillan & Co. 
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every intermediate shade from purest white to a nauseat- 
ing black. He begins to see that he has more to learn 
than the use of a stethoscope: he must learn lives. The 
problem of lives exalted, or sunk, or messed away, 
knocks at his heart. Let other young men write lurid 
littie books, and tear the veil from the obvious, and be 
proud of that achievement: what are they to him, 
who entertains daily, as a matter of course, both Hell 
and Heaven ? 

| say that he sees things as they are; but I do not 
say that he puts a right interpretation to all that he 
sees. At first, I think, he is apt to look too hard at 
the dark side. There are times when all London 
seems to him rotten with the contagious diseases and 
sodden with drink, a city as gross and vulgar as Rome 
under Nero; and down with a crash come Faith, Hope, 
and Charity, and he reads the universe as a bad job, 
and half wonders what is the good, in such a world, of 
being good, That is the shock of collision with things 
as they are: and you may hear him quoting, Hell was a 
city very much like Londox. But the bright side, the 
courage and patience of the majority of his guests, their 
courtesy, their honour, their humour, are always before 
him: which may help him to set up again, on stronger 
pedestals, these three. 

He works under the guidance of his seniors, and 
refers some of his perplexities, but not all, to them, 
and is but a point in a system. He cannot feed the 
hungry, but he can give them cod-liver oil, and, if 
the Hospital can afford it for out-patients, maltine ; 
and he knows how to get at the Samaritan Fund. 
He cannot clothe the naked; but he can tell the 
drunkards not to drink the shirts off their backs. Poor 
himself, he enjoys the exercise of hospitality, and his 
alms and kind acts are of singular felicity. His acquain- 
tance with his guests is off-hand, but fairly accurate 
so far as it goes: he has wide generic names for them, 
Polly, Tommy, Granny, Daddy, and for the immigrant 
alien the vague title of Abraham. Not all deserve his 
compassion, and it is his duty to tell some what he 
thinks of them, for he sees parents dead-drunk, girls 
beaten by the men who live on their shame and children 
dying of neglect: he is bound to rage, not grin, over 
such cases. But, if he rages, it is to good purpose, if 
he chaffs, it is taken in good part: and the voluble lady, 
sipping his well-meant pint of mild tonic on the Hospital 
steps, calls him a nice young chap, and advises the 
neighbourhood to be sure they have him next time they 
go there. 

In the wards, where quiet and order reign, he has 
further opportunities for insight, and for more deliberate 
observation. He learns, with higher exactness, to trust 
and to distrust himself, to be slow to find fault with other 
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men and quick to help them: he becomes acquainted 
with heavy responsibility, with the full bitterness of a 
bad mistake, the full delight of pulling people out of 
death’s way. He begins to be able to read characters, 
and to see, by the scars on the lives allotted. to his 
care, what havoc we make of our chances. 

Finally, if he obtains, when he is qualified, the office 
of a house physician or a house surgeon, he has a time 
so happy, so rich in friendship, advancement, and 
experience, that he hates the day when he must say 
goodbye to the Hospital. 
non commovebitur. 


Deus in medio ejus, says he ; 
Years ago he brought his gifts to 
the shrine, and they were accepted: and the spirit of 
the place has approved his long and faithful service. 
Contrast, with these crowded years, the narrow out- 
look and bookish studies of young men reading for the 
Bar, or for the Civil Service : 
entertain nobody. 


who have no Hospital, and 
Or look away, from the sleepless 
energy of a great Hospital, to the emptiness of the City 
after office-hours, and the wastes of South Kensington 
from Saturday to Monday. There is not one profession 
that we need envy : 


for there is none that gives to its 
students such a good introduction to things as they are. 

I have attributed to my imaginary student a more 
emotional temperament than the public admires in its 
doctors ; for I wanted to say, as clearly as [ could, that 
a great hospital is something more than a big machine. 
All the same, the public is right: emotional students 
do not make successful practitioners. A man of senti- 
ment: well, there is nothing in the world so noble as a man 
of sentiment, says Sir Peter Teazle. Then, down comes 
If vou have any 
regard for me, never let me hear you utler anything like a 
sentiment. So says the public, when it is ill, really ill, 
to the practitioner. 


the screen, and he changes his mind: 


Now that [ have mentioned the practitioner, [ must 
end and sum up this discourse de Religione Dtscipult. 
Every student ought to bring to the service of his 
Hospital the gifts of a good disposition, a good home, 
and a good public school. He need not bring gifts 
which will hardly be wanted : the spirit of the place is a 
rustic deity, caring little for elaborate offerings. He 
should love the Hospital life; remembering, that it is 
likely to be changed. Tribal worship, rival shrines, 
and all such paganism, must reckon with the University 
of London, whose faith hath centre everywhere. Already 
in the teaching of the threshold sciences, this change is 
beginning: and the time may come when it shall be 
said, on behalf of medical education, that even for 
clinical teaching the Hospitals of London ought to 
work together, abandon competition, break their dis- 
tinctive idols, throw open their sacred groves, and pool 


their patients. That would be a new version of the 
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indeed be troubled. A Hospital patient has no desire 
to be associated with any body but his own. He likes 
the off-hand, homely, old-fashioned kindliness of a good 
Hospital: he makes a friend or two, and keeps them. 
Of us, who entertain him, it may be for a day, it may be 
for months, he is of opinion that we are a very decent 
lot, especially Sister. 
all : 









He does not always admire us 















with him. 
any change that will help us to do more for our patients ; 
but let us hold fast to the unity of Hospital life, and to 
our bounden duty to the spirit of the place. 












(By an Admirer of Mr. Rudyard Kipling.) 


What of your truncheon, constable bold ? 
Brother, the watch was long and cold. 
What of the quarry ye went to kiil ? 
Brother, he crops in the dockyards still. 
Where is that job for which you sighed ? 
Brother, the blooming Inspector lied. 
Where is the haste that ve hurry by ? 
Brother, I’m feeling most dismally dry. 








after 
Company 


was the formation of the 
of Special Constables that 
pleasantest part of Mowgli’s life began. He 
had the good conscience that comes of joining up in 
the National Service, the policemen were his friends, 
and the public just a little afraid of him. 
things that he did and saw and heard when he was 
hurrying from one riotous area to another with or 
without his brave companions would make many, many 
stories, each as long as this one. 
















So you will never be 
told how, in the company of professional sleuths, he 
raided a Communist Press which produced daily for 








“blacklegs”; how he lost five golden sovereigns in two 
days playing at vingt-et-un, and how he won most of 
them back at bridge; how twenty picked bridge players 
were conveyed by expensive cars at a moment’s notice 











Bridge to meet the wild men of Tooley Street, and how 
they stood in groups and grinned at him; how two 





story of Bethesda: and the waters of that pool would | 


but he would not care to be run by the London | 
County Council, or by the Labour Party; and I agree | 
In medical education, let us welcome loyally | 


THE THIRD JUNGLE BOOK: BLUE MEN. 


Bart.’s 
the | 


The | 


one day badly-typewritten articles about ‘‘ scabs” and 


to Scotland Yard ; how he hurried, full of hope, several | 
times afterwards to that same Yard, where, in the | 
company of many of his kind, he was herded for hours at | 
a time and taught by eminent police officers how to use | 
his truncheon; how he marched at dawn over London | 








sergeants, incorrigibly convivial, insisted upon shouting 
a different ‘‘ step ” in booming voices, and how a third 
specialized in spreading rumours ; 
Hyde Park all night against nobody in particular ; how 
the gallant Commandant remained night and day at 


how he guarded 


the end of a telephone wire ; and how— 

But we must tell one tale at a time. One twilight 
when Mowgli was trotting leisurely across to the \\hite 
Hart to give a friend the half of a bottle of Whitbread, 
he met Sub-Inspector Vergette coming away (this was 
quite in order), who told him to sleep in the Great I all. 
So in good time he found a suitable mattress, rolled 
the other man’s clothes off it and spread his own things 
over it. Conscience was not an organ with which 
Mowgli concerned himself. 
He knew that 
recruits throve and increased, and that there were now 


and he knew the pub it came from. 


160 of them, masterless, full-voiced, clean-footed «on- 
stables, and that Inspector Stephens had told them they 
ought to gather themselves together and sleep hea to 
head as became the Free People. 

At midnight Mowgli went to bed; at 12.30 someone 
stepped on his head, and then moved him (not roug!ily) 
out of the way in order to make himself more comivrt- 
able, and shortly after began to snore in the bass clef. 
Mowgli’s hand went to his knife, but he checked, the 
blood in his face, his eyebrows knotted; and went 
quietly to sleep again. At 3 in the morning there came 
a call for twelve men in uniform, and a friend took 
Mowgli’s coat and overcoat off him, which left him 
cold; after ten minutes the twelve came back with 
loud exclamations of chagrin and the friend came up 
and apologized handsomely. Mowgli paraded wit! the 
pack at 7 in the morning and they were dismissed til! 6, 
when they stood by bravely till 10 and were tol: to 
parade at 7 again early the next day. 
matics were not good and all this seemed very ditt ult 
to him, so he determined to sleep at home that night; 
but when, after a stiff hour’s walk, he strode in a! 
appointed hour with the milk, a charwoman told }im 
ind 


he 


Mowsgli’s mat lie- 


e 
there was no parade. Mowgli took a deep breath 
ran to the Catering Company, which was closed. | 
day passed somehow with alternate eating and slecping 
(a life Mowgli loved), and that evening the whole pack 
was hurried in cars to Hyde Park to guard it through 
the night. This, he was told, was really a mistake, ut 
one pack was as good as another. And Mowgl: »:t 
through it all in the rain by Stanhope Gate, wandering 
at intervals from one canteen to the other, till the “ay 
broke and he, drew back before the gaunt body of 
Inspector Stephens. ‘‘ Good hunting,” said Steph<ns, 
and then over his bitten shoulder to the others, “ low! 
| dogs, the company is dismissed till to-night.” 


He had drunk good Iver | 
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But of all the pack of 200 fighting specials whose 
boast was that all jungles were their jungle, and that 
no living thing could stand before them, not one used 
his fists or his truncheon or his feet on any living man 
or beast except in fun. 


Tue P.C.’s SoNG TO THE SPECIALS. 


His armlet’s the joy of the special, his whistle’s the 
officer’s pride ; 

Hit hard, for the skull of the docker makes up for the 
space left inside. 

If ve find that a half-brick has hit you, or a kitchen 
utensil instead, 

Don’t worry the big angry strikers, but call a policeman 
instead. 

Oppress not the Terrors of Tooley, nor the flash coves 
of Poplar-on-Thames, 

For war-like or insolent measures this tough crowd 
severely condemns. 

But if rowdies put tongues out upon you, and if they be 
little or weak, 

Up! at ’em! Lay hold and arrest ’em, and hale ’em 
along to the Beak. 

rt. &, 








TEN SPECIAL CONSTABLES. 


BEN Special Constables—not knowing where to 
| dine, 
One chose the Catering Co. and then there were 
nine. 
Nine Special Constables—watched at Hyde Park Gate, 
One said “I think I know you. . .,” then there 
were eight. 
Eight Special Constables—looking up to heaven, 
One said ‘‘ Hic ! Isee two moons,’’ then there were seven. 
Seven Special Constables—worshippers of ‘* Jix,” 
One was called by Mr. Cook and then there were six. 
Six Special Constables—glad to be alive, 
One said ‘‘ Steve’ instead of ‘‘ Sir’’—then there were 
five. 

Five Special Constables—thirsting after gore, 
One pricked his finger and then there were four. 
Four Special Constables—bridge from dawn till tea, 
One murmured “ Cut-throat,” then there were three. 
Three Special Constables—a striker shouted “ Boo,” 
One marched him off to quod and then there were two. 
Two Special Constables—looking out for fun, 
A siphon burst in Theatre C—then there was one. 
One Special Constable—‘‘ Strike me pink, I’m done,” 
Went to chase the White Hart, then there was none. 


HOSPITAL JOURNAL. 


DEPARTURE. 


IME’S baton marks the ending of a phrase ; 
Seven crowded years have glided swift away 
And here begins another, longer phase 
Beneath a more austere, demanding sway. 


In those first unaccustomed, weary hours 

The step from ‘‘ Lumbricus ” to “* Rana” seemed 
One far too great for all our feeble powers 

And vet of dressers’ coats we, daring, dreamed. 


At last there came a day of startling wonder 
When life and death seemed in our mortal hand ; 
When voices called and it was ours to answer :— 
We proudly felt a power in the land. 


Now others take the reins, our day has past 


Yet ever will a glorious memory last. 


STUDENTS’ UNION. 


GOLF CLUB. 
STAFF AND STUDENT 
1st Round.—Mr. Rose 
Tidswell at the 2oth, ; 
Dr. Garrod and Houfton beat Mr. Just and Kendall 3 and 1. 
Dr. Roxburgh and Woodrow beat Mr. Corbett and Burt at the roth. 
Dr. Graham and White beat Mr. R. Scott and Bettington 2 up. 
2nd Round.—Mr. Rose and Stocker-Harris beat Dr. Garrod and 
Houfton. 
Dr. Graham and White beat Dr. Roxburgh and Woodrow 3 and tr. 
Final.—Dr. Graham and White beat Mr. Rose and Stocker-Harris 
at the roth. 


FoURSOMES. 


and Stocker-Harris beat Dr. Hill and 


STAFF v. StuDENTS (May rg9th) at Sandy Lodge. 
Singles. 

. Rose . ‘ ° x . H. Bettington 

. Howell . - - >. E. Woodrow 

. Graham - a : . O. White 

. Hill : ‘ . V. Burt 

. Corbett f a - . H. Roberts . 

. Just: . : ‘ x « C. Cox 

- Seott.. - is . J. G. Milner 

. Griffiths . F a . G. Williams 

. Garrod Rose 

. Russell I Hartley 

C. G. Watson oO Stocker- Harris 

. Foster Moore 4 A. C. Bell 


Foursomes. 

Rose and Dr. Hill s 0 Bettington and Woodrow 
Howell and Graham White and Burt. 
Corbett and Russell Roberts and Cox 
Just and Scott Milner and Williams 
Dr. Garrod and Griffiths Rose and Hartley 
Sir C. G. Watson and Mr. 

Foster Moore . . oO Harris and Bell . 


Mr. 
Dr. 
Mr. 
Mr. 





Staff beaten by 2 points. 
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Royat COLLEGE OF PHysICIANS. 


The following have been elected Fellows: 

R. R. Armstrong, Sir G. S. Buchanan, F. R. Fraser, H. Pritchard, 
The following have been elected Members : 

E. R. Cullinan, H. W. Hetherington. 


Roya COLLEGES OF PHYSICIANS AND SURGEONS, 
Diploma in:Tropical Medicine and Hygiene. 


The following have had the Diploma conferred on them : 
E. E. Claxton, F. G. Greenwood, R. D. Reid. 


CHANGES OF ADDRESS. 


ALEXANDER, J. Finvay, Suffolk Place, Sevenoaks. 

ARTHUR, G. 
India. 

BatLtey, T. B., Thorncreft, South Hill Avenue, Harrow. 

BATTERHAM, Capt. D. J., R.A.M.C., c/o Messrs. Glyn Mills & Co., 
3, Whitehall Place, S.W. 

Bottox, R., Wesleyan Mission, Hangkow, Central China. 

Burn, T. W. H., c/o Hongkong and Shanghai Bank, 9, Grace- 
church Street, E.C. 2. 

Cartyon, T. B., Hartley, Longfield, Kent. 

COLLINGRIDGE, W., Yarrel Croft, Pennington, Lymington, Hants. 

Coytr, R., 152, Harley Street, W.1. (Tel. Langhain 1698.) 

Davies, J. H. T., 1, Belvedere Terrace, Brighton. 

ELLacomBeE, G. W., Valesta, Camp Ground Road, Rondebosch, nr. 
Cape Town, 

GARDNER, H. W., Coombehurst, Church Stretton, Shropshire. 

Grey, H. M., 26, Park Crescent, Portland Place, W. 1. (Tel. 
Langham 1715.) And (private) 1, Newcastle House, Northumber- 
land Street, W.1. (Tel. Langham 4302.) 

ImIANITOFF, F, F., 30a, Avenue Charlotte, Antwerp, Belgium. 

James, C. A., 27, Warwick Road, Upper Clapton, E. 5. 
Clissold 1530.) 

Kemp, J. H., 10, St. Matthew’s Gardens, St. Leonards-on-Sea, Sussex. 

MACKENZIE, Surg.-Lt. Comdr. K. A. 1., R.N., Royal Naval College, 
Dartmouth. 

MarsHat, E., Wahnia, c/o Post Office, Hoeys Bridge, Kenya, 
B.E, Africa. 

Mortimer, J. D., 20, Balcombe Street, N.W. 1. 
3497:) 

NELIGAN, A. R., 14, Compton Road, Winchester. 

O’HeEA, Surg.Capt. J., R.N., Admiralty Recruiting Dept., 
Canning Place, Liverpool. 

POLLARD, Surg.-Lt. E. B., R.N., H.M.S. 
Zealand Station, c/o G.P.O., London. 

Ruopes, R. L., San Remo, Grange-over-Sands, Lancs. 

RicHARbsoNn, G. B,, Oakdene, 6, Tower Road, Newquay, Cornwall, 
(Newquay 19.) 

Rocug, A. E., 15, Harley Street, W. 1. 

Stone, KENNETH, 86, Harley Street, W.1. 


(Tel. 12.) 
K., Golden Rock, Trichinopoly, S. Indian Railway, 


(Tel. 


(Tel. Paddington 


30; 


’ 


‘““Laburnham,” New 


(Tel. Langham 2186.) 


APPOINTMENTS. 


Artuur, G. K., M.R.C.S., L.R.C.P., appointed Medical Officer to the 
Bombay and Baroda Railway, Trichinopoly, India. 

Bacu, F. J., B.M., B.Ch.(Oxon.), appointed Casualty Officer to 
St. Bartholomew’s Hospital, Rochester. 

BrapFIELb, Lt.-Col. E. W. C., I.M.S., appointed Civil Surgeon, 
Trichinopoly. 

BurNE, T. W. H., M.B., B.S.(Lond.) (Acting Chief Surgeon), ap- 
pointed Chief Surgeon, Selangor, F.M.S., as from February 3rd, 
1925. 

CasTLEDEN, L. I. M., appointed Senior HousesSurgeon, Royal West 
Sussex Hospital. 

Cuttinc, P. E. J., M.R.C.S., L.R.C.P., appointed Assistnat House 
Surgeon, Westminster Hospital. 

pe Caux, F. P., M.R.C.S., L.R.C.P., appointed Anesthetist to 
North Middlesex Hospital. 

East, C. J., M.R.C.S., L.R.C.P., appointed Surgeon, S.S. “* Hereford- 
shire ’? (Bibby Line). 

Grey, H. M., M.R.C.S., L.R.C.P., appointed Hon. Radiologist to the 
Royal Eye Hospital, Southwark. 

GREEN, R., M.R.C.S., L.R.C.P., appointed to the Royal Hospital for 
Diseases of the Chest, City Road. 

KLABER, R., M.B., B:S-Lond., D.T.M., appointed House Physician 
at the Radcliffe Infirmary, Oxford. 
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MANSFIELD, H. Y., M.D., B.Ch.(Cantab.), appointed Certifying 
Surgeon for Yarmouth (I. of Wight) under the Factory and Work. 
shop Acts. 

Parsons, F.. B., M.R.C.S., L.R.C.P., appointed Senior Hous: 
Physician, Hospital for Epilepsy and Paralysis, Maida Vale. 


| Situ, H., M.R.C.S., L.R.C.P., appointed Casualty Officer at th: 


Metropolitan Hospital, Kingsland Road. 
SpacKkMAN, W. C., M.B., B.S.(Lond.), Major I.M.S., appointed 
Civil Surgeon and Supt. of Medical School, Ahunadadabad, India, 
Viner, G., M.D.(Lond.), F.R.C.S., appointed Hon. Consulting 
Ophthalmic Surgeon to the Watford and District Peace Memorial 


‘ Hospital. 
% BIRTHS. 

Coptyns.—On April 28th, to Rachel (née Freston), wife of P. (, 
€ollyns, Dulverton, Somerset—a son 

GriFFitHs.—On April 22nd, at 90, Harley Street, to Doris, wife «of 
H, E. Griffiths, M.S., F.R.C.S.—a daughter. 

Pecx.—On May 22nd, at 27, Welbeck Street, W. 1, Marie (nc 
Tubby), wife of Dr. Eric F. Peck, of Limassol, Cyprus, of a son 
(stillborn). 


MARRIAGES. 


FLETCHER—WILLINK.—On May 26th, at St. Aldate’s, Oxford, by 
the Rev. C. M. Chavasse, M.A., M.C., brother-in-law of the 
bride, Herbert Morley Fletcher, M.D., F.R.C.P., 98, Harley Strevt, 
W. 1, to Mary Christina, second daughter of the late W. E. Willink 
and of Mrs. Willink, 26, Aigburth Drive, Liverpool. 

RHODES—MOLYNEvXx.—On April 28th, at St. Paul’s Church, Alli 
thwaite, Richard L. Rhodes, M.A., B.Ch., son of the late Rev. |). 
Rhodes and Mrs. Rhodes, of Grange-over-Sands, to Kathleen 
Margaret, voungest daughter of M1. and Mrs. A. J. Molyneux, 
of Allithwaite Lodge, Grange-over-Sands. 

WaLKER—WILson.—On April 24th, at All Saints’, Fulham, by thi 
Bishop of London, assisted by the Rev. H. C. Thomas, Kenncth 
Macfarlane Walker, F.R.C.S., of 86, Harley Street, to Eileen 
Marjorie Wilson, only daughter of Mr. and Mrs. F. H. Wilson, of 
38, Marlborough Mansions, Cannon Hill, N.W. 

WayLen—AnstTIE.—On April 28th, at St. Mary’s Church, Waltou- 
by-Clevedon, Somerset, George H. H. Wavlen, M.C., son of 
G.S. A. Waylen and the late Mrs. Waylen, of Devizes, to Elizabcth 
Honor, younger daughter of Mr. and Mrs. G. E. Anstie, of Walton- 
by-Clevedon. 


SILVER WEDDING. 
KENDALL—Izarp.—On April 30th, rgo1, at All Saints’, Blackheath, 
Nicholas Fletcher Kendall, of Chiddingfold, Surrey, to Kathleon 
Addison Izard, The Paragon, Blackheath. 


DEATHS. 

FLowER.—On April 30th, 1926, at his residence, 6, Upper Phillimore 
Gardens, Kensington, after many months of suffering borne with 
great fortitude and patience, Sir Ernest Flower, J.P. 

Guppy.—On April 23rd, 1926, at Martinique, on the return vovaxze 
from Tahiti, Henry Brougham Guppy, F.R.S., F.R.S.E., F.1.5., 
M.B., of the Red House, Fowey. 

Pacet.—On May 8th, 1926, at Furzedown, Limpsficld, Stephen 
Paget, F.R.C.S., aged 70. 

Rankinc.—On April 25th, 1926, at Accra, West Africa, of yellow 
fever, George Lancaster Ranking, dearly loved younger son of 
the late Di. John E. Ranking, of Tunbridge Wells, and of irs. 
Ranking, ‘“ Dursley,’’ Woodlandvale Road, St. Leonard’s-on-Sea, 
aged 48. 

THompson.—On May 18th, 1926, at 31, Beaumont Street, Oxford, 
after a few hours’ illness, Harold Thompson, M.R.C.S., L.5.A., 

dearly loved husband of Fanny Thompson, aged 73. 





~ NOTICE.» 


All Communications, Articles, Letters, Notices, or books for review 
should be forwarded, accompanied by the name of the sender, to the 
Editor, St. BARTHOLOMEW’s HospiTaAL JourRNAL, St. Bartiolo- 
mew’s Hospital, Smithfield, E.C. 1. 

The Annual Subscription to the Journal is 7s. 6d., including posilage. 
Subscriptions should be sent to the MANAGER, W. E. SARGANT, 
M.R.C.S., at the Hospital. 

All Communications, financial or otherwise, relative to Advertisements 
ONLY should be addressed to ADVERTISEMENT MANAGER, The 


Journal Office, St. Bartholomew’s Hospital, E.C. Telephone: 
City 510. 








